Serum oestradiol 17,B was measured throughout the menstrual cycle in 40 normal women, in 17 with fibroadenosis, in 12 with cystic disease and in 10 with cancer of the breast, by radioimmunoassay (Cameron and Jones, Steroids, 1972, 20, 737) .
Results showed that (1) 36 of the 40 normal premenopausal women exhibited a constant pattern, but concentrations varied with age; (2) oestradiol was low during the follicular phase of the normal cycle (35 3 + 4.4 pg/ml), rose to sharp pre-ovulation peak (192-9 ± 12-7 pg/ml) and plateaued during the luteal phase (67.3 ± 1P5 pg/ml); (3) patients with fibroadenosis showed a concentration pattern not significantly different from normal; (4) in patients with cystic disease, concentrations were significantly higher during the luteal phase; (5) 1973, 9, 665) . Unbound radioactivity was removed by charcoaldextran. Receptors were detected in 72% of the primary and 54% of the metastatic tumours. In 86% of the " positive " cytosols, the dissociation constant of the binding reaction varied between 0 5 and 20 x 10-10M; in the remaining 14% the range was from 201 to 132 x 10-10M. At the time of mastectomy primary tumours were examined together with the corresponding invaded axillary lymph nodes. A statistically significant correlation was observed between the amounts of receptors at both sites. In tumours the concentration of binding sites varied from zero to 1480 femtomol/mg protein. The distribution of the cytosols in regard to this parameter was continuous and inversely related to it. It is suggested that the " positive " and " negative " cytosols may not be qualitatively different, the latter simply containing receptors in amounts undetectable by the current methods. Receptors were never found in various oestrogen non-target tissues or in sera. Difficulties in predicting response to hormonal ablation are well known; criteria employed to make such a distinction vary from " clinical impression" through discriminant function to more recently reported assessments (e.g. oestrogen receptors). These methods however are to some degree fallible, time-consuming and difficult to perform.
PREDICTION OF RESPONSE OF
An attempt to predict response to endocrine ablation in 100 patients using a computer aided analysis of some 18 clinical signs and symptoms has been made. Using a
